13
39

17823

WRITE PLAINLY—USE UNFADING BLACK INK—MKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 12 jogd

Reglstration District No.

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DE

Primary Registration District NomwQ._Qi.

State File No. -1- 7 2 9 7
Registrar's No f? O

TH

1. PLACE OF DEATH:
(6) Comty_ AMITAain

Saltriver DA A2

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missourl o comyAudrain //

15,

22. If death was due to external causes, fill in the following:

(b) City or town........ Rual
(It ontside GiLy of town limits, writs “RURAL” and neme gf township) (e} City or town...... u Y
(¢} Name of hospital of institution: / v (If oatsids city or town limits, writs “RURAL ) #
R.F.D. #3, Mexitch, Mo. @ sweet No.ReFoD. #3,Mexico )
(If not in howpital or fnntltulinn, writa sireet number ar lncALLn) (If rural, give location) L3
(d) Length of stay: In hospital or institution
{Specify whather || (¢) Citizen of foreign country?. (Yea or No)
In this community 24 vears ” -
yeoars, onths or days) If yes, name country. )
MEDICAL CERTIFICATION
3. PRINT
full Name__James H..Dodd ;7
RTST Y Sy e 20. DATE OF DEATH; Month.........k.'.‘.:.‘.'.‘:f:[,m . day
. teran, . (¢} Social urity
) ve ym:.....,,..,f_g ‘{ Y’ hour. f minute ?6 ﬂ M.
name war..N..Qne._f No.NONne. ..
- 21. T hereby certify that I attended the deceased from
5. Color or 6. (c) Single, widowed, martied, 19, to 19
4. Su_!f.a.l_e_{j e iNite. avorced W1 A OWeE Q. that I last saw h alive on 19
6. (5 Natne of husband or Wife...cceceecevvemeeee. 64 (€} Age of husband or wife if and that death occurred on the date and hour stafz:ﬁ):rc. .
Duration
Dona. . Podd..: ATV Immﬂiate cause of death....... V.. frtetr. (0
I Btrth date of decaased OQte Qer ? 1 lﬁ ﬁl___ N ™ F T a K""'
(Moatb) * Day) (Year) I o Tl bny o eplociald N
8. AGE: Years Mgntha Days If less than one day Due to @M‘d)‘"f W /M P,
- -: : . 82 6 26 hr. min -
- FRIC 0 Due to
9. Birthplace Green County, Missouril &
{City, town, or county) . (State or foreign conntry) //
"l
10. Usualoccupation. @ L irad K armer c::l:ﬁfﬁ‘m, oY T mpe gty // ‘4)
11. Industry or business . P / PHYSICIAN
]od.Dodd Ml aeraton —
. " H operaticons
E{ 12. Name - o : C] - . P / / hUnderline
2\ 13, Birthplace..... .....,__.._..—..--_Ur%kngwn f (5 ikt
hu:wn or ﬁ é {State or forcign cooniry) Of autopay.... ahould be
5 14. Maiden name h 8 charged ata-
S 5{ tistically.
=

{

16. (a)

{State or foreign coontry)

Informant V i g i 1 D Odd

(z) Accident, sulcide, or homicide (specify)...

® Address_Moxico, Mo, () Date of occurrence
17. (e, Burial (4) Date the.mnf._,......_____ _[ ¥ (©) Where did injury occur? G o) s
{Burial, crsmation, or ramaval) ear) (@ jury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crenintinn.Riﬂhlﬂ.ﬂd_ w}’r Couynty
t8. (o) Signature of funeral dm:ctor : Boocily typo ol place) o ~

(b}
19, (a)

ress. M@XiCcO,MOs Y1 —
S et gy 1 daski

{Registrar's signature)

While at work? _.c..ovocomimo e fc) Means of inajr;uy... ......
23. Signature._ S M : 2N (M.D. orolher)____...

Ot o s Date sngmd// Ity

Address

/Fv s 7

(Licensed Embalmer’s Statement on Reverse Side)



"
-
.
.
.

-

 RECTVED
L District Heaith Officer No. 1C

District File Number ég-ﬂ(g
.Date _Fli?d

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nie, 6r by

Earl E. Precht . , Registered Apprentice No......

working under my persenal supervision,.
Signed... _Zf// T Tt /‘é/

Licensed Embalmer No..31lRo »

Y

P. O. Address Mexico, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.Al\‘T)WRITING.
the above constitutes grounds for revocation of license.)

(Failure to comply w

If this body is not embalmed, fact should be so stated above.



